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Section 404:  (1) Not later than May 31 of each fiscal year, the department shall provide a report on the community 
mental health services programs to the members of the house of representatives and senate appropriations 
subcommittees on community health, the house and senate fiscal agencies, and the state budget director that includes 
the information required by this section.  (2) The report shall contain information for each CMHSP or specialty prepaid 
health plan and a statewide summary, each of which shall include at least the following information:  (a) A demographic 
description of service recipients which, minimally, shall include reimbursement eligibility, client population, age, ethnicity, 
housing arrangements, and diagnosis.  (b) Per capita expenditures by client population group.  (c) Financial information 
which, minimally, shall include a description of funding authorized; expenditures by client group and fund source; and 
cost information by service category, including administration.  Service category shall include all department approved 
services.  (d) Data describing service outcomes which shall include, but not be limited to, and evaluation of consumer 
satisfaction, consumer choice, and quality of life concerns including, but not limited to, housing and employment.  (e) 
Information about access to community mental health services programs which shall include, but not be limited to, the 
following:  (i) The number of people receiving requested services.  (ii) The number of people who requested services but 
did not received services.  (iii) The number of people requesting services who are on waiting lists for services.  (iv) The 
average length on time that people remained on waiting lists for services.  (f) The number of second opinions requested 
under the code and the determination of any appeals.  (g) An analysis of information provided by community mental 
health service programs in response to the needs assessment requirements of the mental health code, including 
information about the number of persons in the service delivery system who have requested and are clinically appropriate 
for different services.  (h) Lapses and carryforwards during fiscal year 2004-2005 for CMHSPs or specialty prepaid health 
plans.  (i) Contracts for mental health services entered into by CMHSPs or specialty prepaid health plans with providers, 
including amount and rates, organized by type of service provided.  (j) Information on the community mental health 
Medicaid managed care program, including, but not limited to, both of the following:  (i) Expenditures by each CMHSP or 
specialty prepaid health plan organized by Medicaid eligibility group, including per eligible individual expenditure averages. 
 (ii) Performance indicator information required to be submitted to the department in the contracts with CMHSPs or 
specialty prepaid health plans.  (3) The department shall include data reporting requirements listed in subsection (2) in 
the annual contract with each individual CMHSP or specialty prepaid health plan.  (4) The department shall take all 
reasonable actions to ensure that the data required are complete and consistent among all CMHSPs or specialty prepaid 
health plans. 
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